Evaluation of general practice care by chronically ill patients: effect of the method of administration. Family Practice 1996; 13: 386-390. Background. Although the patient survey has become a popular method for learning about patients' views and experiences, little attention has been paid to the validity and feasibility of different survey methods. Objective. A study was undertaken to compare handing out written questionnaires to chronically ill patients who consecutively visited the general practice with mailing questionnaires to chronically ill patients who were sampled from the patient register. Method. Patient surveys were performed in eight general practices in The Netherlands, applying both methods of administering the questionnaire to patients in each practice (n = 345). Results. The response rate was 63% in the mail survey and 72% in the hand-distributed survey. The sample composition was almost equal, except that patients in the handdistributed survey more often reported having 'a different chronic disease'. The itemresponse for each aspect of care was similar in both methods of administration. Conclusion. Patients in the mail survey tended to use the extreme categories on the scale for certain aspects of care more often than patients in the hand-distributed survey, but the overall trend was not significant.
Introduction
Patients' views and experiences with regard to general practice care may provide important suggestions for the improvement of the quality of care. The patient survey has become a popular method for documenting patients' perspectives, but for many methods in this field the validity and feasibility has yet to be established. In particular, little attention has been paid to the consequences of the method of administration that is applied for the representativeness of the sample and the quality of the data. This article focuses on the value of different procedures for sampling and data collection for surveys among chronically ill patients in general practice.
An analysis of 40 patient satisfaction studies in general practice care revealed a wide variety of survey methods applied. 1 In some studies a random sample from the general population was taken, while in other studies patients were sampled in general practices. Both written questionnaires and oral or telephone interviews were used. Sometimes patients were interviewed in the general practice, before or after their visit to the general practitioner (GP). In other cases they were given a written questionnaire to be filled in at home, or a questionnaire was sent by mail. Other authors reported a similar variation in methods for patient surveys. 2 Few studies have been performed in general practice comparing different survey methods. A notable exception is Bamford, 3 who compared a mail survey in a random sample taken from the register of the Family Health Service Authority and a survey of consecutive visitors of five general practices. The response rates were 77 and 82% respectively. In the mail survey the non-response was analysed: non-respondents were often young, male and without a visit to the GP in the last 6 months. In hospital care some comparative studies were conducted, 4 " 7 but they do not provide clear recommendations.
For the development of a valid and feasible instrument for patients' evaluations of general practice care we constituted a panel of 19 GPs and 34 chronically ill patients. The instrument can be used for documenting patients' evaluations, their positive or negative assessment of the care delivered, and for stimulating practitioners to improve the quality and outcomes of care where possible. Since we felt that the choice of the survey method may influence the implementation of the instrument in general practice, we asked this panel for their ideas about different survey methods. A majority on the panel felt that the best sampling method would be sampling chronically ill patients from a computerized patient register and that lie best datacollection procedure would consist of handing out a written questionnaire after their visit to the GP to be completed at home. However, it is the combination of these procedures that is not practical at all. Much more feasible is sampling consecutive patients visiting the GP, but it is not clear whether this provides a representative sample of chronically ill patients in the general practice. Less than half of the panel felt that this sampling procedure was acceptable.
Another possibility is to send the questionnaire by mail instead of handing it out. This procedure was also acceptable to only half of the panel. This procedure lacks face-to-face contact, which might result in a lower response rate and a loss of representativeness. Besides, it is questionable whether people in such a sample can provide good evaluations of the quality of care, because they may lack recent experience with general practice care.
Since the value of different survey methods was unclear, a study was conducted aimed at exploring the differences between handing out written questionnaires to chronically ill patients who consecutively visited the general practice and mailing questionnaires to chronically ill patients who were sampled from the patient register.
Method
Study population Eight GPs used both the methods of administration among chronically ill patients in their practice population. All practices were situated in rural areas in the eastern part of The Netherlands. The study population consisted of all patients in the general practice having one or more of the following diseases: chronic obstructive pulmonary disease (COPD) and asthma, diabetes mellitus, chronic diseases of the locomotor system, cardiovascular diseases and migraine. Patients with important medical or social contra-indications (severe illness, psychiatric diseases) were excluded. Although these patients differ from each other in many ways, compared with other patients they have common characteristics with regard to the use of health care and the role of their disease in their life.
For the first method the GP or his assistant handed out a written questionnaire to 25 chronically ill patients who consecutively visited the general practice ('handdistribution procedure'). The GPs included patients in the survey on the basis of a list of the chronic diseases. For the second method 40 chronically ill patients were selected, because a higher non-response rate was expected. They were sampled from the computerized patient register (seven practices) or patient charts (one practice) by means of a systematic procedure and sent a questionnaire by mail ('mail survey'). In seven practices patients were identified by means of the medication prescribed, while in the remaining practice diseases written on the patient charts were used. The list of names was checked by the GP in order to exclude patients without a chronic disease, as well as patients who were deemed to be incapable of co-operating (too young, too ill, serious psychiatric or mental problems).
In total 520 chronically ill patients received a questionnaire from the eight GPs. Patients filled in the questionnaire at home and sent it to the university. The GPs received a report including a summary of the results in their practice.
Questionnaire
Patients' evaluations of general practice care were measured with a previously validated instrument. This was based on a consensus study 8 of the panel of practitioners and patients, mentioned before, and patient surveys in six general practices including 249 patients. The instrument focused on a wide variety of aspects of care, including three or four questions for each aspect. For 16 of these aspects patients were asked to evaluate items on a six-point scale: 'poor', 'fair', 'moderately good', 'good', 'very good' and 'excellent*. For two aspects patients' needs for more care were asked, using three answering categories: 'yes, I like to', 'it doesn't matter', and 'no, rather not*. All questions also contained a category 'do not know/not applicable'.. Cronbach's alpha per aspect varied from 0.54 to 0.94.
The questionnaire also contained questions on the following patient characteristics: sex, age, marital status, highest education, health care insurance, membership of patient organization, the frequency of seeing the GP in last half-year, treatment by the medical specialist, self-reported chronic diseases and functional health status. The functional health status was measured with the WONCA/COOP charts for 'physical fitness', 'emotional condition', 'daily work', 'social activities', 'change in condition' and 'overall condition'. 24 Each chart contains one question, using a five-point answering scale.
Data analysis
For the analysis of the representativeness of the sample we considered the response rate and the composition of the sample for patient background characteristics. In order to determine whether the patients in both surveys provided comparable evaluations, the itemresponse and their evaluation of general practice care were studied.
Response rate was defined as the percentage of questionnaires received at the university divided by the total number of questionnaires distributed. The patient background characteristics were mentioned before. To analyse item-response we calculated for every aspect of care the mean percentage of item-response, which was the mean percentage of patients giving an answer on the questions for that aspect (excluding 'do not know/not applicable' or a missing score). The evaluations of general practice care were determined by calculating for each aspect the mean percentage of patients using the extremes on the scale for answering the questions for that aspect ('poor' and 'fair' for evaluations, 'yes, I Like to' for needs).
The differences between bom groups were statistically tested by means of a r-test, if appropriate, or chi-square test, in other cases. In addition, in order to control for the effect of multiple comparisons, 10 Hotellings' P was calculated for the differences in item-response and evaluations by means of multivariate analysis of variance (MANOVA). P-values of 0.05 or less were considered to indicate significance.
Results
The medn response rate was 63% in the mail survey and 72% in the hand-distributed survey.
In both the mail survey and the hand-distributed survey about 60% of the sample were female and in both samples the mean age was about 60 years (Table  1) . No differences between groups were found for most background characteristics, including the functional status. Even the mean number of visits to the GP in the last half-year proved to be almost equal. The only difference was that in the hand-distributed sample significantly more patients indicated having 'a different chronic disease' than in the mail survey sample.
However, there was a non-significant tendency for the mail survey to include more patients reporting COPD, asthma or cardiovascular diseases (other than myocardial infarction or stroke) and for the handdistributed survey to include more patients reporting chronic diseases of the locomotor system. In the handdistributed sample 85 % of the patients reported one or more of the selected chronic diseases, while 92% reported any chronic diseases (including the category of 'other diseases'). These values were 87 and 93%, respectively, in the mail survey sample. Table 2 shows that in the mail survey the itemresponse was higher for 'availability of emergencies' and lower for 'convenience of the accommodation' 05 (f-test or chi-square test) .
This was one of the answering categories. compared with the hand-distributed survey. Although there was a trend that the item-response in the mail survey was somewhat lower than in the hand-distributed survey, this trend was non-significant (Hotellings' P = 0.257). Table 3 shows that in the mail survey the extreme categories on the scale were used more often for questions on 'waiting times for an appointment', 'flexibility in seeing doctors', 'exploring patients' wants and needs', 'effectiveness of the treatment' and 'informativeness'. There was a trend that in the mail survey the extreme categories were used more often than in the hand-distributed survey, but this trend over the whole questionnaire was not significant (Hotellings' P = 0.600).
Discussion
In this study we compared two methods of administering a questionnaire to chronically ill patients in general practice. Few differences were found concerning the sample composition, the item-response and the evaluations of care. However, the response rate was 9% higher in the hand-distributed survey. From a practical point of view it can be concluded that the two methods of administration provide similar results, but that the handdistributed survey has the advantage of the higher response rate. So fewer patients have to be approached compared with the mail survey in order to achieve a given sample size.
The higher response rate in the hand-distributed survey gives better guarantees for the representativeness of the patient sample." Unfortunately, the accuracy of the 'hand-distribution' by the GPs could not be checked and no information about the non-responders was available. In addition, the mail survey focused on patients registered with the GP, while the handdistributed survey focused on patients visiting the GP. Nevertheless, few differences were found concerning the composition of the patient samples. So we found no indications for a selection bias in die patient samples.
The quality of the data is influenced by the capacities of the responders.
11
- 12 Patients should have enough experience with general practice care to understand and answer the questions, and they should feel attracted to one of the answering categories. 13 The high itemresponse in both samples for most aspects of care suggests that patients in both surveys had had relatively many experiences with general practice care. It is possible that both methods of administration particularly attracted patients who had had many experiences with the general practice. On the other hand, many patients with chronic diseases are seen often in a Dutch general practice.
For specific aspects of care patients in the mail survey tended to be more critical than patients in the handdistributed survey, although the overall tendency was non-significant. This result was striking, since the sample composition proved to be comparable in both surveys. The mail survey may provide more psychological distance from the general practice, enabling the patients to be more critical. It is also possible that the patients who are less positive about the care visit the GP less often, so that they are less likely to be included in the hand-distributed survey.
Of course we only compared two methods of administration. Other methods may be valuable, such as computer-assisted telephone interviewing.
14 However, less than 10% of the panel, as mentioned above, felt that this method was acceptable. Furthermore, we did not use reminders in our study. It might be worthwhile to study the effect of a reminder procedure. It seems to be useful to conduct more comparative studies on survey methods, focusing on other methods of data collection (questionnaire or interview) and other methods of administering the questionnaire to patients.
The patient survey promises to be a valuable and feasible method for learning about patients' views and experiences. In particular surveys among chronically ill patients, who have often had many concrete experiences in health care, seem to be practical. However, it is important to move away from ad hoc methods and to develop survey methods and instruments that have proven their value.
